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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bu)
Rl SEP 12 B9
Registration Digtrict No..........4d 7 ..... -

SEP” 127188

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie Fils No..._,....g.:z..g_g_s
Registrar’s No 5 % 5

Primary Registration District No..... .._504 7

1. PLACE OF DEATH:

(a) Coumy.
(&) City or town..

Butler.
N r Bluff

{If outslde city or town ilmits, write “RURAL" and name of township)

(¢} Name of hospital or institutien:
_._.K—ZZLA_Snuth...Main St

(d) Length of stay:

In this community.
years, months or days)

(If oot in hoapitn or Lustitation. write street nomber or location)
In hospital or institution

Flvamynin:s

(Spocily whether

2. USUAL RESIDENCE OF DECEASED:;

(a}
{c)

(d}

(e}

/¥
ST Missoury . ® Comy...Butler .. 7.
-Feplar._ Blnff

{1f vutaida city or town Hmits, write “RURAL')

Street No..22) A,.South Main St,

(If rural, give location)

Ho.

City or town.___

b
-

¢/

{Yecs or No)

Citizen of foreign country?

If yes, name country

3. {a)

FULL NAME...... X11liam Q. Hamaook .

PRINT

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... AU ... day.....31
yearm.,ml hour. 10 minute ) =] M.
21. I hereby certify that I attended the d d from
1,‘; 2 ( 19&_‘_’, to. @'M-g_ p) { 19...!'.‘:.../
that I 1ast 82W Ndwers..... alive on Gy 2-%° _ﬂé
and that death occurred on the date and ha stated above. D A
uralion

6’&?-

3. (&) If veteran, 3. {c) Social Security

name war. No...-NOBS....
@ 5. Color or 6. (e} Sinﬂe. widowed, married,

i se_Male. . .. ce... hite. divorced... Wi oW
6. (b} Name of husband or wife. .. .loo... 8. {6} Are of husband or wife If
 SOUUGHOTOUUUURUROS 171 ¢ §
7. Birth date of deceaged. ... ... nar....,sn. 186‘

) (Your)

8. AGE: Venrs Months Daye Il' less than one day

i ‘F 9 1: . hr. min

9. Rirthplace..... Nﬂ‘la.drii__ﬂnnnty Ho.

10. Usual occupation....... FATIAY

)

(State or foreign country)

{City, town, or county)

11. Industry or business
=
g{ 12. Name Hanocook . . . ... s
]
Zln. Birthn!ac&.._......-(—-—Unmn_r--m---------- g ;
ty. town, coupt: Stata or foreign country,
E 14. Maiden name...... &*l&l{fﬂn
5 15. Bithplace.................. nknown /72_
= {City. Lown. or county)} {State or foreigo country)
16. (o) Informant. Mrs Stella Slayton
(3} Address.........221.. Aq-South. ¥ain St.
17 (6) e NBROVRL ... oemeee &) D h f....
@ - {Burial, r.rmll.lnn.ntrumvl!) (8 Date thereo (Mnnlh) (Dny)%
{c) Place: burial nrmanaMH.BQnMA,.mﬂ o . COs Md
18. {¢) Signature of futera! director ‘74""‘/& I a-’l—\;l
) Addrm__.__......Pnp]...r_ 2 _Moe
0. @ Q-£-4/ ﬁ’ Kl.ﬁm./f/ Mﬂ_&___.

recsived lobal registrar) o {tegistrar's signatore)

Other conditions

M
(d

{taclude pregoancy within 5 monthe of death} \ U\ﬂ /&
M Bndi b E -‘: A FHISH
a"c?fr ow_.n.g[:,m Tl Ansd \ ;" _
' . - / Underline
T
w ! ea
Of autopsy. .V VY should be
charged sta-
tistically.
22. If death was due to external cagses, Sll in the f

(a) Accident, suicide, or homicide (sped.fy),_...__.._
(&) Date of oceurrence
{¢) Where did Injury occur? ¥
City tmm) {County) (State)
) Did injury occur i or Ebonzhome. on l ustrial place in public place?
{Specif; ; { place)
While at work?_._.. 1R - ,(5‘” Means of Imury..J'W

23. Signature - fot.her) f’
Add Date nlgned,z_

7 Er'% {Licensed -Emha._'lmet 2 Stotement on Re-vgrae Side)




RECEIVED U g,
; o District Health Office No. 2, £
e N ' District File Number 44 [4_(270 '

F _. ' '. D“-.. Flled ”/// /#-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is ;'eéorded on the reverse side of this certificate was embalmed by me, or by.

P

, Registered Apprentice No.

working under my personal supervision,

-
r

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\?DWRITI G.

{(Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not er!nbalmed, fact should be so stated above.




